removed by art, and are therefore quite compatible with extrauterine life; the other class is irremediable by human means, and are incompatible with extra-uterine life, and in consequence they form a subject of interest more especially to the physiologist and pathologist. Our present object is, however, to consider and illustrate the first class, and to point out the proper mode of treatment in each form of disease. But in order that we may fully understand the character of those diseases and malformations, it is necessary that we should trace the development of the foetus in utero, and have a thorough knowledge of the appearance and condition of the well-formed and healthy child at the full period of pregnancy.
Until near the end of the first month of gestation, the foetus is merely a gelatinous semi-transparent flocculent amorphous mass of a grayish colour, measuring about the tenth of an inch in length. Burton compares it to a barley-corn; Casper, 011 the other hand, asserts that it is six lines in length; that the eyes are like little points; there is an outline of the mouth, and the heart and liver can be distinguished, and are large in proportion. Walter seems to support this description, and states that the liver is as heavy as the whole body.
The appearance of the ovum is more especially interesting, as miscarriages are extremely frequent at the end of the first month of gestation, and they are liable to be mistaken for the return of the catamenia; but their true nature becomes apparent by the excessive debility which is liable to accompany them, and by the character of the discharge, which always contains clots.
The Third Month.?At this period the foetus measures 3 inches in length, and weighs, according to Dr Hamilton, three ounces. Casper asserts, however, that it weighs only one ounce. The features are still very imperfectly developed, and the eyelids are idlierent. The head is large in proportion to the body, and is leavier. The umbilical cord is more fully developed, and the jenis and clitoris are large, and the latter organ protrudes beyond [NOV. the nymphse, which are thick and pulpy. The brain, the medulla oblongata, and the supra renal capsules can now be distinguished. The humerus is 3|-lines in length, the ulna is the same, but the radius is only 2? lines. The femur and tibia are from 2 to 3 lines, and the fibula-like radius is only 2?.
The Fourth Month.?According to Beck, the foetus measures at this period from 4 to G inches in length, and weighs from 4 to 5 ounces; but Casper considers that it is only from 2 to 3 ounces. The skin, according to Billiard,1 is transparent and colourless. The sex can now be distinguished without the aid of a glass. The heart is about the size of a millet seed, and is of a globular form. According to Casper, the fcetus in the fifth month measures from 10 to 11 inches in length, and weighs about 10 ounces; but Beck asserts that it measures only from 7 to 9 inches, and weighs from 7 to 10 ounces. The nails are now distinct, and there is a slight appearance of downy hair on the head. The bile is in considerable quantity, and the meconium has a green colour. at first entirely automaton, but that they gradually acquire the power of voluntary motion, when the child is enabled to stretch its hands towards objects which attract its notice; and its head, in place of rolling about like an ill-sewed-on button, becomes fixed at the will of the infant.
At the same time, the eyes follow any object which attract its attention with more vivacity. It is important the mother should be fully aware of this fact, in order that she may guard against having the crib placed with its side to the light, by which the child is induced to turn its eyes in one direction too often, and acquire a habit of squinting.
Having briefly referred to the gradual development of the fcetus, and to the more striking peculiarities of the well-formed healthy child at birth, we shall now proceed to examine those abnormal conditions which are most frequently met with in the new-born child. That the diseases which occur in the latter period of pregnancy are of serious consequence is fully proved by the number of still-born children, which in England amounts to 1 in 18 or 20 of legitimate children, and 1 in 8 or 10 of the illegitimate. In male children the mortality is much greater than among the female, being in proportion of 140 to 100. " Therefore in all cases of encephalocele or meningocele it is to be apprehended that it is more or less hydrocephalus," and that the tumour " is part of one of the ventricles," or communicates more or less directly with them, and that dropsy of that part of ihe brain exists.
The anatomy of these tumours embraces?1st, their situation; 2d, their form ; 3d, their contents. The ordinary situation is in the occipital region, and it protrudes through the expanded portion of the occipital bone behind the foramen magnum. The bridge which separates the tumour from the foramen magnum is only membranous in general; and in some cases the tumour passes through the foramen itself. Although the occiput is the most common situation of these tumours, they may occur through any of the sutures.
It is of importance to observe the form of these tumours, as on it depends our forming a correct diagnosis as to the chance of effecting a cure. Their contents are also of importance in this respect. If pulsation be felt in them, it is obvious that they contain cerebral matter.
They are sometimes almost transparent like hydrocele, in consequence of their containing merely subarachnoidean fluid. But even in such a case there is no certainty that they do not retain a portion of the brain which extends just beyond the cranium, the tumour being a combination of encephalocele and meningocele.
If the tumour is pedunculated and transparent, it is probable it is a simple meningocele ; but if it is sessile and pulsating, it is [NOV.
undoubtedly an encephalocele. This will be rendered more certain by pressure, when cerebral symptoms will be prolonged. A cliild may be still-born from two distinct causes, although the symptoms may be very similar. In the one case, Cruveilhier1 informs us that the asphyxia arises from engorgement of the brain, the result of tedious labour and long-continued pressure of the fcetal head; in the other case, the respiration is temporarily suspended by debility and want of energy on the part of the child. This powerlessness may continue for some time, and if not properly managed may prove fatal.
Treatment.?It is of importance for the accoucheur to distinguish between the two causes of asphyxia, for the treatment which may be beneficial in the one case would be most injurious in the other. The appearance of the child in general at once indicates the true nature of the case. If the asphyxia is the result of congestion, the child will be strong and robust-looking, and its face will have a swollen and deep-purple hue. If the cord is still pulsating, it ought to be cut, and allowed to bleed to a greater or less extent, according as the respiration improves. It is seldom necessary, however, to allow more than one or two teaspoonfuls of blood to escape. When exhaustion is the cause, the child will be pale and feeble, its mouth open, its limbs flaccid and relaxed, and the cord pulseless.
In such a case the child should be separated immediately, its mouth and throat freed from mucus, and artificial respiration induced. This may be done either on Marshall Hall's plan, or the child should be put alternately into hot and cold water, and have stimulants applied to its nose, and the breast rubbed with spirits. The efforts to induce respiration should be continued for some time, as they may ultimately prove successful, a circumstance which was fully verified in a child I recently delivered. It gave scarcely any sign of life for upwards of an hour, but by continuing the treatment here recommended it ultimately revived and became a healthy child. The following case, reported by Maunsel and Evanson, holds out increased encouragement to persevere in the means of resuscitation for at least an hour. The child, having been born by spontaneous evolution along with the placenta, seemed to be still-born, and in consequence
